Parathyroid hormone (PTH) plays an important role in calcium homeostasis by maintaining the concentration of ionized calcium within the precise limits necessary to achieve metabolic and neuroregulatory functions of this essential mineral (1-3 ). PTH produces calcium mobilization from the large skeletal stores into the extracellular fluid, increases absorption of dietary calcium, and decreases renal clearance of urinary calcium (3, 4 ). Serum PTH assays are an important aid in the assessment of calcium metabolism disorders. The aim of this study was to determine serum intact PTH in a large group of healthy children according to their ages.
respectively) and 15 times over a 5-week period (mean CVs, 3.8%, 5.6%, 6.1%, and 7.2%, respectively). The minimum detectable concentration (1.0 ng/L) was obtained by 20 replicate measurements of the zero calibrator and calculating the 3 SD threshold for these measurements.
P values were determined using the Student t-test; no significant differences were found between the PTH results for boys and girls in any of the age groups.
The median values and percentiles for each group are shown in Table 1 . In all age groups, the median intact PTH concentrations were Յ17 ng/L. The mean intact serum PTH in boys and girls was 12.68 Ϯ 7.1 ng/L (range, 1.4 -35.8 ng/L) and 13.9 Ϯ 8.6 ng/L (range, 1.0 -39.0 ng/L), respectively. The confidence intervals for all mean values are shown in Fig. 1 .
Serum intact PTH concentrations in healthy children were lower and in a narrower range than our adult (age range, 18 -55 years) reference interval for the same assay
In the girls, serum PTH concentrations increased after the 8th year and peaked at the 10th to the 14th year, decreasing slightly thereafter (P ϭ 0.20). In contrast, serum PTH values in the boys increased persistently from the 8th until the 16th year.
No significant differences in serum PTH concentrations were seen between boys and girls; however, the girls' serum PTH concentrations were slightly higher than boys from the 10th to the 12th year and from the 12th to the 14th year. These data could be related to changes in the need for calcium in girls for bone metabolism during puberty (8, 9 ) .
Moreover, our data suggest that serum intact PTH concentrations in children covered narrower ranges than adult values.
With advancing age, PTH blood concentrations progressively increase, whereas calcium concentrations tend to decrease. The most likely explanation of this condition is a reduced intestinal absorption of calcium with an attendant decrease of calcium in blood and a reactive increase of PTH incretion. Calcitonin and vitamin D 3 also decrease with age. Most likely, the vitamin D 3 decrease is multifactorial, depending on reduced hydroxylation of vitamin D by kidney and liver, inadequate dietary intake, impaired intestinal absorption, and possibly reduced sun exposure.
Although we found no differences in serum intact PTH 
